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NAME OF FILER {LAST)

Sanders -

{FIRST) {MIDDLE)

Joanne

1. Office, Agency, or Court

Agency Name
~ City of Sonoma

Division, Board, Department, District, if applicable

Your Position

Councilmember

» [f filing for multiple positions, list below or on an attachment,

Agency:

Position:

2. Jurisdiction of Office (Check at feast one box)
[] state

] Multi-County
X City of Sonoma

[ Judge (Statewide Jurisdiction)
L] County of -
1 Other

3. Type of Statement (Check at joast one box)

Annual: The period covered is January 1, 2010, through December 31,

2010.

The period covered is / f
2010.

[ 1 Assuming Office: Date /[

=0r=

(] Candidate: Election Year

through December 31,

Cffice sought, if different than Part 1

[ Leaving Office: Date Left /[

{Check one)

O The period covered is January 1, 2010, through the date of
leaving cffice.

O The period covered is f / through the date

of leaving office.

b

Schedule Summary

Check applicable schedules or “None.”

Schedule A-1 - Investments - schedule attached
Schedule A-Z - Investments - schedule attached
Schedule B - Real Property — schedule attached

=0

» Total number of pages including this cover page:

[] Schedule C « income, Loans, & Business Positions ~ schedule attached
Schedule D - /ncome - Gifts - schedule attached
Schedule E - /ncome — Gifts — Travel Payments - schedule atlached

(1 None - No reportable inferests on any schedule

herein and in any attached schedules is true and complete. | acknowledge this is
[ certify under penalty of perjury under the laws of the State of California thaj

O3-36-//

{month, day, year}

Date Signed

Trr Ul 7Uv (U TWHLAUT]

FPPGC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-1
Investments

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests | Name

{Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

Joanne Sanders

» NAME OF BUSINESS ENTITY

BEA Systems
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Computers/Hardware

FAIR MARKET VALUE
$2,000 - $10,000
[ $100,001 - $1,000,000

[3 10,001 - $100,000
[} Over 31,000,000

NATURE OF INVESTMENT
Stock [ other
(Descrise)

[J Partnership O Income Received of $0 - $499

Q Income Received of $500 or More (Report on Schedule C) )

IF APPLICABLE, LIST DATE:

/ /.10 / ;10
ACQUIRED DISPOSED -

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2.000 - §10,000
[M] s100.001 - 1,600,000

[] s10,001 - $100,000
] Gver $1,000,000

NATURE OF INVESTMENT
[7] stock [] other
{Describe)

[] Partnership O income Received cf $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/. ;.10 / ;10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
£] s2,000 - $10,000
[ s100,001 - $1,000,000

[ s10,001 - $100,000
[T} over 31,000,000

NATURE OF INVESTMENT
[J stock [] other
{Describe}

El Parinesship O Income Recetved of $0 - $499
O Income Received of $500 or Moare (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

/ ;10 / ;10
ACQUIRED DISPOSED

NAME CF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2.000 - 10,000
[ s100,001 - $1,000,000

[T $10,001 - $100,000
[] ©ver $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Cescribe)

[ Partnership © Income Received of $0 - $498
(O Income Received of $500 or More (Report on Schedule C)

iF APPLICABLE, LIST DATE:

/ ;10 / ;10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ sz.000 - $10,000
[] $100,001 - $1,000,000

[ s10.001 - $100,000
[[] over s1,000,000

NATURE OF INVESTMENT
Stock Cther
D D (Describe)

] Partnership O Income Received of $0 - $499
C Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME QF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2.000 - 10,000
[] s100,001 - $1,000,000

] 10,001 - $100,600
[] ©ver $1,000,000

NATURE OF INVESTMENT

7 stock [] other
{Describe)

[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

) ;10 410 / ;10 4 10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



SCHEDULE

Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

CALIFORNIA FORM 7 0 0

FAIR PQLITICAL PRACTICES COMMISSION

A-2

Joanne Sanders

» 1. BUSINESS ENTITY OR TRUST > 1. BUSINESS ENTITY OR TRUST

Belt Staffing Servics, Inc.

Name

955 Broadway Sonoma, CA 95476

Name

Address (Business Address Acceplable}

Check one

O Trust, go fo 2 [X| Business Entity, complete the box, then go fo 2

Address (Business Address Acceplable)

Check ong

[ Trust, goto 2 [ Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Temporary Employment Agency

GENERAL DESCRIPTICN OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s2,000 - $10,000 -

[] $10,001 - $100,000 4 pi0 4 10
$100,001 - $1,000,000 ACQUIRED DISPOSED
[7] over $1,000,000
NATURE OF INVESTMENT
[ sole Proprietorship  [[] Partnership S Corp

Other

YOUR BUSINESS posiTion resident

FAIR MARKET VALUE [F APPLICABLE, LIST DATE:

[[] $2.000 - $10,000

[ $10,001 - $100,000 —J 10 4 10
(] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ Over $1,000,000 ' :
NATURE OF INVESTMENT
[] sote Proprietorship  [] Partnership [

Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INGLUDE YOUR FPRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

O $0 - s490 [ 10,001 - 100,000
$500 - $1,000 CVER $100,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,UUU OR MORE (Aftach a scparale sheet if necessary)

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TOQ THE ENTITYTRUST}

[ 50 - 3409 [] s10.001 - $100,000
[1 $500 - $1,000 ] ovER $100,000
[ s1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a separate sheet ¢ necessany}

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST
Check one box:
B4 iNvESTMENT

Lord Abbot

[] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE |
BUSINESS ENTITY OR TRUST
Check one box:

[T iNvESTMENT [ REAL PROPERTY

Name of Business Entity or
Street Address or Assessor’s Parcel Number of Real Property

401K Plan

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Properly

Description of Business Activity or
City or Cther Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2,000 - $10,000

$10,001 - $100,000 4 qt10 ;510

Description of Business Activity or
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

_ 4410 _ y ;10

FAIR MARKET VALUE
[ $2,000 - $10,000
[ $10,001 - $100,000

] $100,001 - $1,000,000 ACQUIRED DISFOSED [] s100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000 [[] over $1,000,000

NATURE OF INTEREST NATURE OF INTEREST ‘

[[] Property Gwnership/Deed of Trust Stock [] Partnership ] Property Ownership/Deed of Trust [ stock [ Partnership
[T Leaseheld [] other [J Leasehotd [] other

Yrs, remaining
[___] Check box if additional schedules reporting investments or real property

are attached

¥rs. remaining

[:l Check box if additionat schedules reporting investments or real property
are attached

FPPC Form 700 (2010/2011) Sch. A-2

Comments:

FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Joanne Sanders

» STREET ADDRESS OR PRECISE LOCATION
955 Broadway

CITY
Sonoma, CA 95476

FAIR MARKET VALUE
[ s2.000 - 510,000
[1 s10,001 - $100,000

IF APPLICABLE, L1IST DATE:

— 4 410 _ 4 410

$100,001 - $1,000,000 ACQUIRED DISPOSED
] over 1,000,000
NATURE OF INTEREST
[X] Ownership/Deed of Trust [] easement
[0 tLeasehod O
¥rs. remalning Other

|F RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - s499 [7] s500 - 81,000 [ s1,001 - 10,000
$10,001 - $100,000 [] ovER 100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

Bolt Staffing Service, Inc.

» STREET ADDRESS OR PRECISE LOCATION

CITY

FAIR MARKET VALUE
] $2,000 - $10,000
[J s10.001 - $100,000

IF APPLICABLE, LIST DATE:

—g 410 _ 4 (10

] $100,001 - $1,000,000 ACQUIRED DISPOSED *
[] ©ver 1,000,000
NATURE OF INTEREST
[J ownershipiDeed of Trust [] easement
[] veasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ $0 - sas8 [] ss00 - $1,000 ] st.001 - $10,0c0
[[] s10,001 - 100,000 [1 ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

You are not required to report loans from commercial lending institutions made in the lender's regular course

~of business on terms available to members of the public without regard to your official status. Personal lcans '
and loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 [T $1,001 - s10,000
[ $10.001 - $100,000 [ ovER $100,000

[] Guarantor, if applicable

Comments:

NAME OF LENDER™

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [[] None

HIGHEST BALANCE DURING REPORTING PERICD
[ $500 - $1,000 [ $1.001 - $10,000
[ $10,001 - $100,000 ] OVER $100,000

[] Guarantor, if applicable

FPPC Form 700 {2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income. — Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Joanne Sanders

» NAME OF SOURCE
Tito Esaki

» NAME OF SOURCE

ADDRESS (Business Addrass Acceplabla)

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S}

DATE {mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

02,20,10 75  Sonoma County Farm I, s
i . Bureau Crab Feed ;o .
/ / 5. / / S

» NAME OF SOURGE
Fairmont Sonoma Mission Inn & Spa

» NAME OF SOURCE

ADDRESS (Business Address Accepfable}

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {(mm/ddfyyy  VALUE DESCRIPTION OF GIFT(S}

DATE {mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

12,17 ,10 115 Winemaker Dinner oy N
I s f s
/ / s / / $

» NAME OF SQURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable}

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

— / $. ! / s

J / [ f / s.

/ / $ I ! $.
Comments:

FPPC Form 700 {2010/2011} Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Narme

Travel Payments, Advances,
and Reimbursements

Joanne Sanders

* Reminder — you must mark the gift or income box.
* You are not required to report income from government agencies.

* You may mark the box 501{c)}{3) for a travel payment received from a nonprofit 501(c}{3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

*» NAME OF SOURCE
Justin-Siena High School

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)
4026 Maher Street

ADDRESS (Business Address Acceptab{e)

CITY AND STATE
Napa, CA 94558

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (c)3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [ s01 (e
Student Exchange Program
DATE(S): ﬂl_o.lJ.lQ_ - ,@fﬂ!ﬂ AMT: 8 550.00 DATE(SY: /. e AMT s

(if applicable} (If applicable}
TYPE OF PAYMENT: (must check one) [] Gift Income TYPE OF PAYMENT: (must check one) [ Gift [] Income
DESCRIPTION: R_talmburs_)ement for expenses associated DESCRIPTION:

with hosting an exchange student.
» NAME OF SOURCE » NAME OF SOURCE

ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 @43 BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (ex3y
DATE(S) — /. / - / /____ AMT $ DATE®SY: B | /. AMT: S

{If 2pplicable) {If applicable}
TYPE OF PAYMENT: {must check one} [ Gift [ Income TYPE OF PAYMENT: (must check one} [] Gift  [] Income
DESCRIPTION: DESCRIPTION:

1

Comments:

FPPC Form 700 (2010/2011} Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



